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D1 rpts she was facing NB on 14th/16th - Old Cheney in the NB thru lane and was stopped behind V2.  D1 rpts traffic to her left, in the left turn lane, began to
move forward and she let up on the brake and slowly began to move forward, thinking her lane was going to move and rear-ended V1, which was still
completely stopped.  D2 rpts she was completely stopped for a red traffic light in the NB thru lane on 14th/16th - Old Cheney when she was rear-ended by
V1.
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